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K 0181 NFPA 101 LIFE SAFE™Y CODE STANDARD K018
S8=E

Doors protecting corricar apenings in other than
required enclosures ofwertical openings, exits, or K018

hazardous areas are sabstantial doors, such as Corrective Actions for residents
those constructed of 1% inch solid-bonded core affected:

st The doors cited ware immediately 'un-
wood, or capable of resisting fire for at least 20 pegged' by Maintenance Supervisor on

 mingtes, Doors in sprihklered buildings are only i
i required to resist the pessage of smoke. There is %/16M0. Staff member was instrucled by
\ . . Maintenance Supervisor to keep door
na impediment to the ciosing of the doors. Doors ¢losed and not to peg door open.
are provided with a means suitable for keeping
the door closed. Dutck doors mesting 19.3.6.3.6 IdentHication of residents with
are parmitted.  19.3.€.3 petential to be affected:
On $/16/10 the Malntenance Supervisor
Roller latches are protrbited by CMS regulations examined all other doors to ensure that }D
in all health care facilities. doors were not pegged open. No other @ ]
concems were discovered,

Measures to prevent reaccurrence:

A weekly check will be conducted hy the

Maintenance Supervisor 1o engure that

i doors affected by NFPA 101, 7.2.1,8,1
are closed with corrections fagilitated if

needed,

In-services will ba held 8/2/10 to cover

This STANDARD is nct met as evidencad by; ths requirement that doors affected by
Based on observation, t was determined the NFPA 101,7.2.1.8.1 not be pegged open
facility failed to maintain the corridor doors. at any fime.

Monitaring of Carroctive Action:

The ﬁndlngs includead: As a meang of Qua’ny Assurance the

) - . Meintenance Supervisor will report
During the facility tour en 5/16/10 the following findings of door checks to the menthly
deficiencies were noteg and verified by the Safety Commiltee with corrective actiens
Director of Maintenancr. taken by the Safety Commiltee if nsedad,

At 9:25 AM, observatioa of the wing 3
bath/shower room and rhe HR office revealed the
doors were being held apen with pegs. National
Fire protection Associafion (NFPA). 101,7.2.1.8.1
K025 | NFPA 101 LIFE SAFETY CODE STANDARD K025

{XB) DATE

Ajf;iy sbbe &/

Any deficlency statement anding with an MW tex 2 deficlancy which the inatilution may be axl:usad from correcting providing it is de}é’nnine hat
other safeguarde provide sufficient protection tp4ile peti®nts. (See instructions.} Except far nursing homes, the findings statad abova arm disclosabla 98 days
following the date of survay whether or not 4 plan of correction Is provided. For nursing hames, tha abaove findings and plans of Sorrection are disclossble 14
days follawing the date these documants ase made available to the facllity. if deficiencies are cited, an approved plan of corraction i requisite to continusd
prograrn participation.

LABORATORY DIRECTOR'S CR PROVIDER/&LIP SIGNATURE

FORM CMS-2567{02-89) Previgus Versions Obscale

Evant ID: S3FP21 Faghlty [D: TNGS01 I continuation sheet Page 1 6f 4



Ua/s26/ 201U Ud 24 FUA #00B/010

FRINTED: 05/17/2010
FORM APPRGOVED

OMB NO. 0938-03%1

DEPARTMENT OF HEALTH ARD HLwAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENGIES (1" PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFCATION NUMBER: COMRLETED
A BUILDING 01 - MAIN BUILDING 01
B. WING
445390 05/16/2010
NAME OF PROVIDER OR SUFFLIER STREET ADDRESS, CITY, STATE. ZIF CODE
129 HILLCREST DRIVE
Pl CARE AND REHABILITATI
CKETT ON CENTER BYRDSTOWN, TN 38549
{%4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X6)
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGLILATORY QR L3C IPENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
K025 | Continued From page K025 K025
88=D Corractive Actlons for residents
Smoke barriers are cosstructed to provide at affected:
least a one half hour fire resistance rating in g" 5/17/10, The Maintenance
acoordance wih 8.3, ke bamers may e ko kg oo
terminate at an atrium wall. 'Mndows’are 2567 and replaced with hew fire rated
protected by fire-rated ylazing or by wired glass caulking.
panels and steel frames. A minimum of two
! sgparate compartments are provided on each Identification of residents with
fioor. Dampers are notyequired in duct potential to be affected:
penetrations of smoke narriers in fully ducted On 5/17/10 the Maintenance Supervisor
heating, ventilating, and air conditioning systeme. examined all ather fire walls to ensure D
19.3.7.3, 19.3.7.5, 19,1.6.3, 19.1.8.4 no penetrations exist. No other \
concerns were discovered, g \1
! Measures to pravent recccurrence:
The Mainienance Superviser will
. . . conduct semi-annual checks of the
This STANDARD s nct met as evidenced by: condition of the firewalls. Thoss ohacks
Based on observation, 't was defermined the will include an examination of the
facility failed to maintain the smoke barriers. caulking conditlon to ensure compliance.
i The findings included: Menitoring of Corrective Actian:
! As a means of Quality Assurance the
During the facility tour sn 5/16/10 the following Maintenancs Supsivisor will report
deficiencies were notee and verified by the findings to the monthly Safety
Director of Maintenanez Committee in .the months the semi-
i annual check iz conducted,
At 8:45 AM, observation of the area above the K 050
smoke doors in wing 3 revealed a penetration in
the wall. National Fire Frotection Association Corrective Actions for residents
(NFPA). 101, 8.3.2 affacted:
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K 080 .
SS=E The Mpintenanpe Supervisor and
Fire drills are held at urexpected times under #:m’;’:gt?nz ﬂ:i?;?eﬁidiiﬁsr:;?nm?ha
varying cqndluop_s, at_laast quarterly on e_ach shift staff member involved with the ﬁrg drilt
The staff is familiar with procedures and is aware ta loudly vocalize the code and location
that drills are part of astablished routine. and to contain the fire, Administrator
Responsibility for plannng and conducting drills is also corrected staff who allowed visitor
assigned only to competent persons who are to enter the fagility during the drill.
qualified to exercise lezdership. Where drills are
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- RS0 continued
K 050 | Continuad From page 2 K 050 Identification of residents with
conductad betwsen 9 F*M and 6 AM a coded potantial to be affected:
announcament may be used instead of audible .. )
alarms.  19.7.1.2 In-servicing for all staff regarding loudly
voealizing emergency codes and fire
location, fire containment, and securing
entrance doors will be held on §/3/10 I D
n
This STANDARD Is net met as evidenced by: @nd conductad by the Adminisirator. @ }
Based on observation, 'f was determined the Measures to prevent reaccurrence:
facility failed to maintain train tha staff in fire drills,
1. As praviously stated above: In-
The findings included: servicing for all staff wilt include: a)
I Loudly vecalizing fire code and
! During the facility tour &n 5/16/10 the following lacation. b) fF fra/smoke contammert.
deficiencies were notee and verified by the €) Securing facility to prevent visitor
Director of Maintenance. entrance into the facility. in-service
training will be held on 6/3/10 and
) ) : conducted by the Adminjstrator.
AT 8:55 AM, abservatien during the fire drill 2. Fire drills will be conducted by the
revealed the staff did net call out code red, the Maintenance Supervisor to include
location of the fire, close the door to the fira and tracking and training for the following:
alfowed a visitor to enter the facilty during the fire a) Loudly vocalizing fire code and
drill. National Fire Protsction Association (NFPA). location. b) Fire/smoke containment.
101, 19.7.2.3 c) Sacunl:lg facility to prevent vigitar
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K 064 entrance into the facility.
88=E Meonitari jon;
Fortable fire extinguishers are provided in all A::':::a':g °O$ gﬁ;ﬁ;ﬂ?s?r::g:me
health care occupancies in accordance with Maintenance Supervisor will report fire
974.1. 18.356, NF2A 10 drill compliancefissues io the monthly
Safely Commiltee.
K064
Corrective Actions for resldents
i affected:
i This STANDARD is net met as evidenced by: The fire extinguishers cited on the 2567
Based on chservation, & was determined the gg_r;;he'?uﬁ:tgd a;ﬁtﬂgﬁf with the
facility failed to maintaln the fire extinguishers. Suparvisor OnYSI‘I 7HO. The fire
L extinguishers in laundry room were
The findings included; relocated for access by the Maint.
Supervisor on 5/17/10 (the Admin.
During the facility tour cn 5/16/10 the follawing checked the 60-inch rule on relocated
extingiehars S/25/M0)
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K 064 | Continued From page # K 064
Fan i - KB4 - Idertification of residents with
gg:iecgtencrﬁﬂwgre ”0'?“ and verified by the potantlal to ba affectad: On 517/0 the
irector of Maintenancs. Malntanancs Supervisor examined all olher
. fira extinguighers for accegsibility in
At 9:15 AM, observation of the dining reom accordance with NFPA 10, 1.6.3 and for the
revealad the 2 fire extinguishers were mounted 80-Inch 1110 (NFPA 10. 1.6.10) with o olher
; above the 60-inch rule.'National Fire protection concems jounc.
: Assaociation (NFPA). 1¢, 1.6.10 Muasures to prevent reoccurmanca:
1. All fire extinguisher relocations will be
At 9:30 AM, observation of the laundry area done the by the Maintenance Superviser P
revealed the 2 fire extinguishers were blocked o B e e e e b b
with a table and a trask can. NFPA 10, 1.6.3 e o 1910 8 Quelity Aésurdnoe ohe
. v 1R will be done by the Administrator to assure
K 147 | NFPA 101 LIFE SAFEYY CODE STANDARD K147 g0-inch rule complianca following the
S5=E relocation of any axtingulsher.
Electrical wiring and equipment is in accordance | 2. Insencing wil ;;f‘:::fgggr‘;; o
with NFPA 70, Nation# Electrical Code. 9.1.2 equipment on B/3A10, The Maintenance
i Supervisor placed caulion tape on the floor
: to mark off areas to fire emargancy
sq::ipmarrt in laundry roorm an 5/25/10. Staff
. . . . will be instructed to recognize taped off
This STANDARD is nct met as evidenced by araas as off limits for obatructions on
Based on observation, :t was determined the §/3110.
facility failed to comply with the elactrical codes.
. Monltoring of Corractive Actlon:
. . As a means of Qualily Assurance the
The findings included: Maintenance Supervisor reports indings of
, . ) the monthly safaty checkilst ragarding
During the facility tour ¢n 5/16/10 the following access to amargancy agquipmant to the
deficiencies were notec and verified by the monthly Safety Cemmittes.
Director of Maintenancs.
K 147
i . Corrective Actions for residants affectad:
At 9:10 AM, obser\fatlon of the dining room ) 1, Hams bhc:{(:g electric panels were D
revealed the electrical panel was blocked with a removad by Maint. Supervisor on 5/16/10. l
table. National Fire Pretection Association 2-v';he ng?;{f;pervisor raplacad light (y
cavaran .

(NFPA). 70, 110-26(a)
Idenlification of residents with potential

At 10:35 AM, observatisn of the 2 wing nurses' t0 be affected: 1. On 517110 the Maint.
office revealed a broken light cover. NFRA 70, Suparvisor examined all othor electrical
110-12 panals for accaseibility in sccordance with

NFFA 70, 110-26(a) with no othar ¢oncarns
found. 2. On 5H7/10 the Maint. Supervisor
sxaminad all other light covers in
accordance with NFPA 70, 110-12 with no

i other concarns found.
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K147 - Measures to prevent
reoccurrence:

1. The Maintenance Supefvisor placed
caution tape on the floor on 5/25M0Q to
mark off excess area to glactrical
panels in the facility, Staffwill be
instructed to recognize taped off areas
as 'off Imits" for obstructions on 6/3/10.
2, As part of our safety prograrm a
monthly check will be conducted by the
Maintenance Supervisor/Administrator
to examine the building for
maintenance/safely concems for NFPA
70, Code 2.1.2, for scheduled
repairs/service ag needad.

Monitoring of Carrective Action:
As a means of Quality Assurance the
Maintenance Supervisor will repert
quality check findings to the monthly
Safety Committae.



